Valvular heart disease is an important cause of morbidity and mortality worldwide. In India, Rheumatic heart disease is an important cause of valvular heart disease. We tried to analyse pattern of mitral valve disease and the surgeries we performed in individuals younger than 18 years presenting to our institute. Methods: Retrospectively we analysed the data of patients aged less than 18 years, who underwent mitral valve surgeries in our institute between September 2017 to September 2018, with one year follow up. Analysed the data with respect to age, gender, type of valvular heart disease, if it is single or multiple valves that is affected, type of surgery-repair or replacement and immediate postoperative complications if any and during the follow up. Results: Out of 24 patients, 22 underwent valve replacement. Two underwent valve repair successfully. One patient with failed repair had to undergo revision for valve replacement. Subset of the population we operated presented with severely diseased valves that prevented successful valve repair.
Introduction
All patients younger than 18 years who underwent mitral valve surgeries at our centre from September 2017 to September 2018 were analysed with respect to demography, etiology, presentation and surgery they underwent. We had 24 patients in this age group. The median age is 15, The youngest one was 6 years old, the eldest was 18 years. Four were females. Four cases were of congenital etiology. Excluding congenital causes, the rest were of rheumatic etiology. One patient who had congenital MR had a LA to RV fistula at the apex of AML cleft. In another case of congenital MR, neochordae was constructed. One case of congenital MR was associated with ostium primum ASD with a cleft in AML. Eight of our patients had multi-valvular disease. MR was the predominant lesion with only 2 cases of isolated MS and five cases of combined MS, MR. Eleven cases had associated aortic valve disease from http://jmscr.igmpublication.org/home/ ISSN (e)-2347-176x ISSN (p) 2455-0450 DOI: https://dx.doi.org/10.18535/jmscr/v7i11.04 mild to severe AS/ AR with seven patients requiring double valve replacement. Those who required DVR, ranged from 14 to 18 years. Tricuspid valve disease was associated in twenty of twenty-four patients. But only six required TV repair. Of the patients with MR, eight had prolapse of A2-3 segments. One case each had cleft in AML and PML. Eight of our cases, we tried repairing mitral valve, but only in two, the repair was successful. In the rest, we had to replace the valve. Rheumatic etiology, subvalvar disease with thickened chordae, prevented repair. Most patients in our series had normal sinus rhythm. AF was found in four of patients, all with MR. All the four with AF had their LAes> 50 mm 2 .Of the patients who underwent valve replacements, the smallest size used was 25 mm and the largest size used was 33 mm St Jude Master series mechanical valve. The median size of the valve is 27. Most frequently used valve was 27 mm St Jude Master series mechanical valve, and youngest to receive this valve was 10year-old while the eldest was 17-year-old.
Immediate Postoperative Period
Routine postoperative ECHO demonstrated more than moderate MR in one patient, she required reoperation and mitral valve replacement. We had one early mortality in our series, where in low cardiac output syndrome after MVR for severe MR was the cause.
Follow-up
We report the follow up at one year from the date of discharge. In patients who underwent mitral valve repair, no residual regurgitation. None, in our series had patient prosthesis mismatch. We calculated the EOA using the continuity equation and found the EOA > 1.2, which rules out any PPM. Of the six patients who had Tricuspid repair, mild TR was reported in four, moderate in one and none in one. One patient was readmitted for rate control. The other three patients with atrial fibrillation continued to be in AF, though with a controlled rate. No patient in our series had thromboembolic complication. No patient developed DSWI in our series in this age group. 
Age and Sex distribution

Discussion
In the young patients, mitral valve surgery poses a situation different from adults. Placement of a large prosthesis in children with small mitral annulus is associated with high risk for operative mortality due to complications related to leaflet entrapment, development of left ventricular outflow tract obstruction, tricuspid valve obstruction and conduction block. Replacement in this age group has a high operative mortality ranging from 10% to 36%, in addition to significant morbidity. The use of homografts and bioprosthetic valves for aortic or mitral valve replacement in children is associated with rapid structural degeneration and eminent reoperation requirement. As bioprosthetic valves are not available in small sizes, mechanical valves are the main replacement option in young children in whom a small prosthesis is required. MV repair is desirable and should be attempted because it conserves the subvalvar apparatus and ventricular geometry, preserving left ventricular function. Preserved left ventricular function leads to survival benefits in the long term. Several groups have reported satisfactory results with MV repair in children with mid-to long-term survival of 77-94%. Transcatheter procedures are rapidly gaining popularity and can be suitable alternatives to surgical valve replacements, in the adults. In pediatric age group, there is insufficient data to recommend transcatheter procedures. We conclude that even though mitral valve repair takes precedence over replacement in the young individuals, valve replacement is not a bad option where repair is not possible.
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